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PLEASE USE CAPITAL LETTERS
          Except for e-mail addresses
	Name of Group or Organisation
	


	
	Contact (to whom information should be addressed)
	Chairperson (Leave blank if not yet appointed)
	Secretary (Leave blank if not yet appointed)

	Name
	
	
	

	Address


	
	
	

	Post Code
	
	
	

	Telephone
	
	
	

	Fax
	
	
	

	E-mail


	
	
	


	Signature of applicant
	
	Position in group
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   If you are NOT prepared  to allow  your details to be shared with other affiliates, place a cross here (
	Surgery/Health Centre Name
	

	Doctors


	

	Address


	Post Code:

	Telephone
	
	Fax
	

	E-mail
	
	Website
	

	Health Authority
	
	PCT
	


	Please send payment of £50 to cover the first year’s fee for new patient groups, renewable on the anniversary of affiliation thereafter for £30.  Please make cheque payable to N.A.P.P. and send with the form to 
N.A.P.P., 19 Harvey Road, Walton on Thames, Surrey, KT12 2PZ.
For BACS payments:  Barclay’s Bank PLC, Account Name: National Association for Patient Participation

Sort Code: 20-90-56,  Account Number 80187453


Receipt & Affiliation Certificate will be sent to your named contact.
AFFILIATION FORM PATIENT GROUPS
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